The Medical Library Association's Standards for Hospital Libraries 2002 has been developed as a guide for hospital administrators, librarians, and accrediting bodies to ensure that hospitals have the resources and services to effectively meet their needs for knowledge-based information.
Introduction
The Medical Library Association's Standards for Hospital Libraries 2002 has been developed as a guide for hospital administrators, librarians, and accrediting bodies to ensure that hospitals have the resources and services to effectively meet their needs for knowledge-based information (KBI).
Knowledge-based information refers to current expert information, produced externally to the organization, including:
• Journals, texts, documents, and databases in print or electronic format;
• Benchmarks, best practices, guidelines, consensus development statements;
• Research studies;
• Quality-filtered Internet resources.
Knowledge-based information is vital to the hospital, in that it supports:
• Patient care;
• Managerial, and strategic decision making;
• Performance improvement and patient safety;
• Lifelong learning and professional competence of hospital and medical staff;
• Patient and family education;
• Research initiatives.
The medical librarian, as a specialized information professional, is uniquely prepared to provide the oversight and management of KBI resources and services to the hospital or health system. The medical librarian brings specialized competencies to the institution, for the selection, organization, dissemination, and integration of KBI resources into the day-to-day operations of the institution.
STANDARD 1:
The library serves as the primary department responsible for developing systems and services to meet the Knowledge-based Information (KBI) needs of the organization. The library has its own budget, and the director, as a department head, reports to the senior management of the organization.
Intent:
As reflected in the JCAHO process and documentation, access to knowledge-based information is one of the four primary components of the information management requirements for a hospital/health system. To enable the development of systems, resources and services to meet this functional requirement, the needs, concerns, and contribution of the library must be communicated to decisionmakers at the highest levels within the organization. Departmental status helps to facilitate this process. The continuous interaction of the librarian with other departmental managers and with administrators fosters a deeper understanding of the information needs of the organization. This interaction can also provide access to institutional resources and data necessary for the provision of information to satisfy the needs of customers.
The term "senior management" refers to the administrative level. In a large teaching hospital, the Director of Medical Education may be considered senior management. 
STANDARD 4:
The librarian, as the key KBI professional in the organization, is an active member of the Information Management teams.
Intent:
The medical librarian is involved during planning for internal computer networks and external linkages to help ensure adequacy, coordination, and accessibility of all knowledge-based information resources within the organization.
STANDARD 5:
There is evidence to demonstrate effective connections between KBI and: patient care; patient education; the performance improvement and patient safety functions; the educational functions for hospital and medical staff; and other appropriate functions.
Intent:
The library serves all user groups within the hospital. The functions listed above are among the most dependent on knowledge-based information.
Examples of connections and evidence include:
Patient care: Frequent provision of information on which patient care decisions are based; Integration of KBI resources into point-of-care systems; Provision of clinical library services or attendance at morning report or rounds; Provision of case-specific literature in support of rounds and related activities;
Performance Improvement and Patient Safety:
Active membership of the librarian on performance improvement/patient safety team(s), as reflected in minutes or other documentation (preferred); Frequent provision of information on which performance improvement/patient safety decisions are based; Documentation of regular routing to appropriate individuals of current literature relevant to the hospital's quality indicators, top diagnoses, performance improvement projects, patient safety, and/or identified problem areas.
Patient education:
Active membership of the librarian on the patient education team(s), as reflected in minutes or other documentation (preferred); Consultation with team concerning selection, creation, and quality filtering of sources for patient education materials; Provision of (or facilitation of access to) patient education materials for clinical staff; Provision and marketing of library services directly to patients and families. Teaching of search skills for patient education electronic resources;
Education of hospital and medical staff:
Active membership of the librarian on the team(s) directing educational functions, as reflected in minutes or other documentation; Regular provision of material in support of planning and preparation of educational activities; Education of hospital and medical staff on information management and use of information technology; Identification of print and/or electronic resources for further individualized learning on topics presented in educational sessions; Joint library/CME committee; Inclusion of librarian on CME/GME committee(s); Provision of case-specific literature in support of grand rounds and related activities; Provision of access to quality alternatives to traditional CME, such as web-based CME resources, teleconferencing, other technology.
STANDARD 6:
The librarian provides evidence of an ongoing assessment of the Knowledge-based Information needs of the organization, and the development and implementation of a plan to provide appropriate resources, services, and technology to meet those identified needs.
Intent:
The librarian uses a variety of tools and techniques, both formal and informal, to assess the KBI needs of the hospital and medical staff. The needs assessment should address the timeliness of information services and document delivery. In response, resources and services are made available to meet those identified needs. Techniques may include, but are not limited to: focus groups, surveys, analysis of usage patterns, budget and strategic planning, inventory of collections, and one-on-one conversations with healthcare leaders regarding clinical and organizational information needs.
Tools to be used include recognized guidelines, standards, lists of recommended resources, and benchmarking resources appropriate to the size and scope of the organization. Examples include MLA's Benchmarking Survey, "Brandon-Hill Selected List of Print Books and Journals for the Small Medical Library," and other recognized resource guides for health sciences specialties.
STANDARD 7:
The library actively promotes KBI services and resources to all user groups, and provides evidence thereof.
Intent:
Promotion increases the users' awareness and efficient use of the services and resources available. 
Since clinical decisions are often made outside normal working hours, access to knowledge-based information must be continuously available. This may take multiple forms, depending on the size and complexity of the institution:
A broad selection of resources may be made available on the hospital's Intranet, or through other electronic means, if connectivity is reliable and users are educated in the effective use of those resources; -and/or-A physical library may be made accessible to clinical staff during off hours by means of keys, entry by badge readers, request for entry by security staff, or similar arrangements.
STANDARD 10:
The physical library will be large enough to accommodate the library staff; the inhouse collection; an appropriate amount and selection of personal computers and/or other information technology hardware; and seating for an appropriate number of users. A separate office will be provided for at least the professional library staff.
Intent:
A library which cannot comfortably accommodate staff, users, equipment, and collection is likely to be underutilized. Separate areas for staff enable privacy of communication among library staff, and with persons requesting information.
APPENDIX 1 Library systems
There are several ways in which a hospital system may provide knowledge-based information services and resources for its affiliates:
• Each affiliate hospital may maintain a separate library • Services and resources may be provided from a central location • Support staff may be present at each location, with professional services provided centrally • Support staff may be present at each location, with a circuit librarian arrangement • There may be a hybrid system, in which arrangements differ among affiliates • There may be coordinated resource sharing among the libraries
• There may be a substantial network of electronic resources available to all affiliates These standards do not attempt to dictate a single manner in which services must be provided throughout a system. Rather, they provide a standard for the amount and nature of services and staffing that must be available for the system as a whole.
Depending on a host of factors, including physical proximity of the affiliates and the extent of electronic access to resources, the librarian and health system administration will collaborate in decision-making about centralization/decentralization of library resources and services, and the extent of staffing in the libraries. We strongly recommend that there be at least support staffing in each location, so that users may obtain assistance in finding needed information, and the smooth flow of operations may be ensured. The amount of staffing-both professional and support level-throughout the system must be at least at the level specified in the Library Staffing Formula, taking all components of the health care system into account. Whether each hospital is treated separately in determining staffing levels, or the system is taken as a whole, is left to the judgment of the librarian and administrators. The important point is that staffing is sufficient to serve the number of users.
If a decision is made to maintain and staff libraries at multiple locations, a level of staffing above that specified in the Library Staffing Formula will be necessary,
• to the extent that tasks will be duplicated;
• and to the extent that the time of the staff will be used to travel among institutions.
Each separate library location should have convenient, reliable access to a quality core collection of knowledge-based information resources, tailored to the needs of the institution. Whether this is provided as an inhouse print collection, or a reliable electronic collection is a decision that may be made locally. An arrangement whereby core materials are physically housed in a central location and transmitted to other locations on demand (by fax or other means) is not an option, as this would preclude access to information needed for patient care during hours when the library is not staffed. This may, however, be a viable option for materials over and above the core collection.
APPENDIX 2 Hospital Library Consultants 2002

Role Statement for Hospital Library Consultants
The hospital library consultant serves as advisor to the hospital administration, medical staff, library staff, and/or library committee in defining and designing hospital library services and/or facilities to meet the informational, educational, research, and patient care-related needs of the entire hospital community including, where appropriate, the instructional needs of patients.
Consultation is provided on a contractual basis.
Hiring a hospital library consultant is not a substitute for the employment of permanent library personnel. 
Qualifications for Hospital Library Consultants
Functions/Process for Hospital Library Consultants
A. Identify objectives with the hospital administrator, library staff and/or library committee, and other appropriate hospital personnel.
B. Negotiate a contractual agreement with the hospital administrator which would include:
• Consultant and client responsibilities.
• Purpose of consultation.
• Period of contract.
• Number and frequency of visits or amount of time to be spent by consultant during the contractual period.
• Verbal and written reporting mechanisms.
• Fee for service.
• Terms of termination by either party.
C. Conduct a needs assessment for library services profiling all disciplines in the total hospital environment. Functional elements identified might include:
• Placement of library staff within the hospital organizational structure.
• Job descriptions for library staff.
• Library staff recruitment, training, and development.
• Budget.
• Facility planning and/or space allocation.
• Policies and procedures.
• Availability of current materials for each discipline at the hospital.
• Acquisition, cataloging, arrangement, organization, and evaluation of library materials in any format.
• Negotiation of licensing agreements with vendors of electronic resources.
Mediated searches
Searches of the literature performed by a librarian on behalf of a library user.
MLA
Medical Library Association.
MLS
Master's degree in Library Science. In some institutions, the degree awarded may actually be Master of Science in Library Science, Master of Arts in Library Science, Master of Library and Information Science, etc. These are equivalent.
Needs assessment
A systematic process designed to determine the need for specific services or types of information by the library's user group. This may take the form of surveys, focus groups, interviews of groups or individuals, or other methods.
Patient education
The provision of information to help inpatients or outpatients, or their family members, understand and cope with the condition for which they are receiving medical care. This education assists patients and/or their families in taking an active role in healthcare decision-making.
Performance improvement
The continuous study and adaptation of a health care organization's functions and processes to increase the probability of achieving desired outcomes and to better meet the needs of individuals and other users of services.
Qualified librarian
A person who has earned a Master's degree from a program accredited by the American Library Association or its successors, or from a master's level program in library and information studies accredited or recognized by the appropriate national body of another country.
Quality filtering
The determination of the appropriateness of specific information for a given purpose, taking into account factors such as research methodology, level of writing, intended audience, qualifications and affiliations of author, currency, etc.
Technical employee
The hospital employee(s) assigned to the library, who perform the day-to-day library-related work, under the guidance of a hospital library consultant.
